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... (name origin; "“Cancer” is less definite; avoid

use of ‘““Tumor” for malignant neoplasms); Measles;

FERSGN CIT

g e wwaaaa A bass melbite  WLCALTCL

Huan IT‘!‘

brospinal fever (the only definite synonym is "Epidemic
cerebrospinal meningitis); Diphtheria (avoid use of
“Croup™); Typhoid fever (never report “Typhoid pneu-
monia"); Lobar pneumonia; Bronchopmeumonic ('‘Pnen-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, perilonaeum, etc., Carcinoma, Sarcoma, etc. of




